2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Jan 22,2007 08:00 AM

DOCUMENT # S47511 Secretary of State

1. Entity Name
ANGONES, HUNTER, MCCLURE, LYNCH, WILLIAMS &
GARCIA, P.A.

Principal Place of Business Mailing Address

44 WEST FLAGLER ST 44 WEST FLAGLER ST
8TH FLOOR 8TH FLOOR

MIAMI, FL 33130 MIAMI, FL 33130

AT

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + e N ApAleaFa

65-0255214 Not Applicable

) $8.75 additional

s ifi f j
5. Certificate of Status Dasired Fee Required

6. Name and Addrass of Current Registered Agent

B WESR FUAGLER STREET DO NOT WRITE
MIAMI. EL 33130 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing is registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signarure, hped of printed nama ol registarad agent and litls # apphcable (NOTE. Regrstersd Agant signaturs required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution, {0  Added to Feas
10. OFFICERS AND DIRECTORS l
TINE pDpP
NAME MCCLURE, JOHN

SIREET ADDRESS | 44 WEST FLAGLER ST, 8TH FLOOR
CITY-ST-2IP MIAMI, FL 33130

TIME VPD _
NAME HUNTER, STEVEN K. G 1 ; LJ,_;E{DDDFI_{
STREET ADDAESS | 66 WEST FLAGLER STREET U
CITY-57-2P MiAMI, FL

Py

J7355
O032-015 150,10

e VPD
NAME LYNCH, CHRISTOPHER

66 WEST FLAGLER ST - .- . - R
wesiar | M, L DO NOT WRITE

" i IN THIS SPACE

NAME WILLIAMS, STEWART D.
STREET ADDRESS | 66 WEST FLAGLER STREET
CITY-ST-7P MIAMI, FL

TITLE DST

MAME ANGONES, FRANCISCOR

STREET AODRESS | 44 WEST FLAGLER ST, 8TH FLOOR
CITY-§T-7IP MIAMI, FL 33130

TMLE VPD

NAME GARCIA, LEOPOLDO

STREET ADDRESS | 44 WEST FLAGLER‘ T8IH FLOOR
CITY-ST-2IP MIAMI, FL 33130 \

12, | hereby certify that the mformatlon supplied with this filing doas not quatfy for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplamental repolt is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar

of the corperation or the rﬁcswar or trustae efipowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atiachigent with an addres§, with all other like empowered.
SIGNATURE: 71““- John McClurg Pres. /Ii/o’l 305 371 5000
SIGNATURE AND TYPED Off PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Cata Daylima Prone #

/




